MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBLIC HEALTH AND HELFAHIO42 B
. Primary Registration District No.

DO NOT WRITE
ON THIS STUB

1000

—63-019172

667

Registrar’s No.

STATE FILE NUMBER

Vs 300

Ragi istrict No o
Ei' ég TR WT.Y.r Y
JU“ LS U IED.'.'I

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased [ived.

If institution: Residence before

8. COUNTY

Buchanan

edmission)

a. STAEMi ssourit ¢cOUNTY Buchanan

Rev. 4/59

'S117

257/7;—

DATE AMENDED

3

OR
TYPEWRITER RIBBON

USE BLACK INK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD QF

SHOULD READ

DOCUMENT

ITEM NO.

b. CITY (i outside corparate limits, give TOWNSHIP anly)

TOWN st. Joseph, Mo.

Langth of stay in ib
unknown:

c. C17Y

OR
-TOWN St,

Joseph

Inside Limits
YusX] Ne (O

NAME OF (if NOT in haspital, ‘give location}

ittty g {de Wyrsing Home

inside Limits
Yes Q Ne [

d. STREET
ADDRESS

(i cutside, give location)

718 No, 7th

Raride on Farm

Yes 0 Noe [k

. NAME OF DECEASED M

i First
(Type ot print)

ANNA

iddia

Last

“LOVE

< AT
pear  May

Month

30,

1963

Yaar

5. SEX 6.° COLOR OR RACE 7. Married [

female

white

Widowed [

Never Married ﬁ
Divorced []

8. DATE OF BIRTH

9. AGE [last birthday)

11-25-190

0 62

IF UNDER ) YEAR

IF UNDER 24 HR

Months

Deys

Hours Min.

10a. USUAL OCCUPATION

Give kind of work done

n.

705, KIND OF BUSINESS OR INDUSTRY

BIIlTHPLA_CE (City and state or country}

12. CIT

ZEN OF WHAT COUNTRY

duriunhTeﬁ 8){ ﬁﬁklng tife, even if retired)

Russia

unknown

13a. FATHER'S NAME

unknown Love

13b. MOTHER'S MAIDEN NAME
unknown

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

AL ﬂéf/.lfl'r';‘ﬁch})csmncn JON

1

SArIAL

(Yes, no, or unknown) { (If yes, give war or dates of s

no -

g

17. INFORMANT

Address

[illside Nursing Home,St.Joseph, Mo.

8. CAUSE OF D!A'I‘I'I (Enter only one cause per |
ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

ne for (al, (b), &

nd {c).

Coronary Occlusion

INTERVAL BETWEEN
QNSET AND DEATH

one hour

COI'.bdlﬁol\l, if any,

Dw;ow{'ﬂipéfiénsive aﬂdfﬁrteriosclerotic Heart Disease

8 years

gave rise To
alxwe cause  (a),
stating the. under-

lying causa last. DUE TO (¢}

1.

.

PART 1L
disesse condition given in PART | (s}

Diabetes Mpllitus

19. WAS AUTOPSY
PERFORME
YES O M

20s. ACCIDENT  SUICIDE  HOMICIDE
O -0 u]

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal

PART

. ¥ deceased was  female was
thete & pregnancy in {ast 90 deys.

] 0O Yer ] [].Ne I [J Unknown

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART Il of item 18.)

¥ Hawr Month; Day, -.Yﬁr
a.m,

p.m.

20c. TIME .OF ;
INJURY

- 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,
© WHILE AT WORK ]

NOI'WP!II.E_ AT WORK []

farm, factory, street, office bldp.,

in or lbour home,

208, CITY, TOWN, OR LOCATION

COUNTY

Dec. 1950

LT atitende&-ihn decassed from.

10125 a.

I‘Dggrh occurred at

tuﬁé}——!nd last saw l’ﬁ‘nlivﬂ on

m on the date stated above, and to the best of my knowledge, from the causes stated.

-30-63

{Degree .or title}

23b. DATE

6/2/1963

23s. BURIAL,
R

22b. .ADDRESS

706 Francis St. Joseph, Mo,

22¢. DATE SIGNED

6-3-63

T3, NAME OF CEM%ERY.:T# "CREM

shazre Sholem Cemeter

MATORY

23d, LOCATION {City, town, or, county)

Joseph

St.

{Srate}
Mo.

BY AFFIDAVIT OF.

24. FUNERAL DIRECTOR ADDRESS

S¥. Joseph,Mo

25. DATE RECD. BY LOCAL REG.

6. 763

26. REGISTRAR'S SIGNATURE 2 : f

(Lican

Eembal

on R Side)




A S
Jolor Ton LG : i
bi o iin e STATEMENT.BY LICENSED EMBALMER

Sy vt TET L SO AN T el N

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' ", Student Embalmer No.
: e

working under my personal supervision.

Student

Signaturs of Student Embalmer

- - ) ) » ' R P. O. Address,

I
. * IR Y

. Nofe: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revocation of license),
+ “If embalméd by a:STUDENT,' e ‘also shall sign.in-his OWN handwriting. -
If fhis.’,bod’yris not embalmed, f_a_f;iﬂshoqld be s0 rstaie,c:i above.

W18 [,

LI
B

e O




